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PERMITTEE NAME/ADDRESS (Include Fadlity Name/Location if Different) 


NAME Soap Creek Associates, Inc. 
ADDRESS 1365 Forest Park Circle 


Suite 203 
Lafayette, CO 80026 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


DISCHARGE MONITORING REPORT (DMR) 


Form Approved 
OMB No. 2040-0004 


MT0023183 
PERMIT NUMBER 


DwnStream Mon 
DISCHARGE NUMBER 


FACILITY Soap Creek Treatment Lagoons 
LOCATION P.O. Box 107 


St. Xavier, MT 59075 
FROM 


MONITORING PERIOD 
YEAR M O D A Y 


TO 
Y E A R M O D A Y 


08 
TO 


08 


NOTE: Read instructions before completing form 


PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 


NO. 
EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 


NO. 
EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE 


Total Dissolved Sol ids (TSS) 
Downstream 


SAMPLE ***** ***** ..... ***** ***** 
Total Dissolved Sol ids (TSS) 
Downstream PERMIT 


REQUIREMENT 
***** ***** ***** ;***#* ' Report 


Amoun l 
M G / L Monthly Grab 


pH 
Downstream 


SAMPLE ***** ***** ***** ..... ***** 
pH 
Downstream PERMIT 


REQUIREMENT 
***** ***** \; " ***** ***** Report 


' . ' Reading 
S U Monthly Grab 


Sulf ides 
Downstream 


SAMPLE ***** ***** ***** ***** 
Sulf ides 
Downstream PERMIT 


REQUIREMENT 
***** ***••. : ***** ***** ***** Report 


Amount 
M G / L Monthly Grab 


Fluoride 
Downstream 


SAMPLE ..... ***** ***** ..... 
Fluoride 
Downstream PERMIT 


REQUIREMENT 
***** ***** ***** ***** Report 


Amounl 
M G / L Monthly Grab 


SAMPLE 


PERMIT 
REQUIREMENT ^ ^ ^ ^ ^ ^ 


SAMPLE 


PERMIT 
REQUIREMENT 


J 


SAMPLE 


J PERMIT 
REQUIREMENT 


- • < NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on . 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible tor gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


TELEPHONE DATE 
1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on . 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible tor gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


TYPED OR PRINTED 


1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on . 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible tor gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 


AREA NUMBER YEAR MO DAY 


COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL A TTA CHEMENTS HERE) 
If there is no flow in the stream other than effluent discharge, indicate so in this block. 


EPA Form 3320-1 (Rev. 03-99) Previous editions may be used. This is a 4-part form PAGE OF 







Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an average 
per response for some minor facilities, to 110 hours as an average per response for some major facilities, with a 
weighted average for major and minor facilities of 18 hours per response, including time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including strategies for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and 
Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. 


General Instructions 


1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information 
already preprinted. 


2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," "Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 


3. Enter dates beginning and ending "Monitoring Period' covered by form where indicated. 


4. Enter each "Parameter* as specified in monitoring requirements of permit. 


5. Enter "Sample Measurement data for each parameter under "Quantity" and "Quality" in units specified in permit. 
"Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements 
for each parameter obtained during "Monitoring Period'; "Maximum" and "Minimum" are normally extreme high and 
low measurements obtained during "Monitoring Period" (Note to municipals with secondary treatment requirement: 
Enter 30-day average of sample measurements under "Average" and enter maximum 7-day average of sample 
measurements obtained during monitoring period under "Maximum") 


6. Enter "Permit Requirement' for each parameter under "Quantity" and "Quality" as specified in permit. 


7. Under "No Ex" enter number of sample measurements during monitoring period that exceed maximum (and/or 
minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0." 


8. Enter "Frequency of Analysis" both as "Sample Measurement (actual frequency of sampling and analysis used 
during monitoring period) and as "Permit Requirement' specified in permit, (e.g., Enter "Cont," for continuous 
monitoring," 1/7" for one day per week," 1/30' for one day per month," 1/90" for one day per quarter, etc.) 


9. Enter "Sample Type" both as "Sample Measurement' (actual sample type used during monitoring period) and as 
"Permit Requirement," (e.g., Enter "Grab" for individual sample, "24HC for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 


10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective 
actions taken, and reference each violation by date. 


11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. 


12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Officer of Authorized Agent," 
"Telephone Number," and "Date" at bottom of form. 


13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records. 


14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit. 


Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can 
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per 
day of violation, or by imprisonment for not more than one year, or by both. 


EPA Form 3320-1 (Rev. 3/99) 







PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 


NAME 


ADDRESS 
Soap Creek Associates, Inc. 


RDS Environmental, Inc. 


11603 Teller Street, Suite A 


Broomfield, CO 80020 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


D I S C H A R G E MONITORING R E P O R T (DMR) 


MT0023183 
PERMIT NUMBER 


001A 
DISCHARGE NUMBER 


Form Approved 
OMB No. 2040-0004 


DMR MAILING ZIP CODE: 80020 


Minor 


OIL SEPARATOR EFFLUENT 


External Outfall 


FACILITY 


LOCATION 
Soap Creek Associates, Inc. Oil Field 


Sec 34, Township 6 south, Range 32 


, east, N45°16'21", W107°46'41". 


Bighorn County, Montana. 


FROM 


MONITORING PERIOD 


MM/DD/YYYY 
TO 


MM/DD/YYYY 


06/01/2013 
TO 


06/30/2013 


**NO DISCHARGE** 


NOTE: Read instructions before 


PARAMETER 


QUANTITY OR LOADING 


AVERAGE MAXIMUM UNITS 


QUALITY OR CONCENTRATION 


MINIMUM AVERAGE MAXIMUM UNITS 
NO. 
EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE 


pH 
00400 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 


6 
MINIMUM 


9 
MAXIMUM, 


SU Monthly , < INSTAN 


Oil and Grease 
00556 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 


10 
DAILY MAX 


mg/L Monthly GRAB 


Sulfide, total (as S) 
00745 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 30 DAY AVG 


.8 
7 DAY AVG 


mg/L Monthly GRAB 


Fluoride, total (as F) 
00951 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


• ' ' PERMIT 
REQUIREMENT 


Req. Mon.' 
DAILY MAX 


mg/L J Monthly GRAB 


Flow, in conduit or thru treatment 
plant 
50050 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 


Req Mon 
DAILY MAX 


Mgal/d Monthly INSTAN 


Solids, total dissolved 
70295 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 


1500. 
30 DAY AVG 


2300 
7 DAY AVG 


mg/L Monthly GRAB 


Oil and Grease, Visual 
84066 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT, INST MAX 


Y=1 
N=0 


Monthly, ..VISUAL. 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


TELEPHONE DATE 
I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


TYPED OR PRINTED 


I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 


AREA NUMBER MM/DD/YYYY 


COMMENT AND EXPLANATION OF ANY VIOLATIONS {REFERENCE ALL A TTACHEMENTS HERE) 


IF NO DISCHARE OCCURS DURING THE ENTIRE MONITORING PERIOD, IT SHALL STATE NO DISCHARGE OR OVERFLOW OCCURRED. 
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an average 
per response for some minor facilities, to 110 hours as an average per response for some major facilities, with a 
weighted average for major and minor facilities of 18 hours per response, including time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including strategies for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and 
Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. 


General Instructions 


1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information 
already preprinted. 


2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," "Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 


3. Enter dates beginning and ending "Monitoring Period' covered by form where indicated. 


4. Enter each "Parameter as specified in monitoring requirements of permit. 


5. Enter "Sample Measurement' data for each parameter under "Quantity" and "Quality" in units specified in permit. 
"Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements 
for each parameter obtained during "Monitoring Period'; "Maximum" and "Minimum" are normally extreme high and 
low measurements obtained during "Monitoring Period." (Note to municipals with secondary treatment requirement: 
Enter 30-day average of sample measurements under "Average," and enter maximum 7-day average of sample 
measurements obtained during monitoring period under "Maximum.") 


6. Enter "Permit Requirement for each parameter under "Quantity" and "Quality" as specified in permit. 


7. Under "No Ex" enter number of sample measurements during monitoring period that exceed maximum (and/or 
minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0." 


8. Enter "Frequency of Analysis" both as "Sample Measurement' (actual frequency of sampling and analysis used 
during monitoring period) and as "Permit Requirement' specified in permit, (e.g., Enter "Cont," for continuous 
monitoring, "1/7' for one day per week, "7730" for one day per month, "1/9(7 for one day per quarter, etc.) 


9. Enter "Sample Type" both as "Sample Measurement (actual sample type used during monitoring period) and as 
"Permit Requirement," (e.g., Enter "Grab' for individual sample, "24HC for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 


10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective 
actions taken, and reference each violation by date. 


11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. 


12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Officer of Authorized Agent," 
"Telephone Number," and "Date" at bottom of form. 


13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records. 


14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit. 


Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can 
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per 
day of violation, or by imprisonment for not more than one year, or by both. 


EPA Form 3320-1 (Rev. 3/99) 







.SB' 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 


REGION 8, MONTANA OFFICE 
FEDERAL BUILDING, 10 W. 15 t h STREET, SUITE 3200 


HELENA, MONTANA 59626 


Ref: 8MO 


CERTIFIED MAIL # 
RETURN RECEIPT REQUESTED 


September 24, 2007 


Tammy Linton 
Soap Creek Associates, Inc. 
1365 Forest Park Circle, Suite 203 
Lafayette, CO 80026 


Dear Ms. Linton: 


Enclosed are 12 months of handwritten blank Discharge Monitoring Reports (DMRs) for 
the Soap Creek Oil Field Oil/Water separator in St. Xavier, MT, MT0023183. Please use these 
forms until your permit is renewed and new forms are sent to you. 


The August 2007 DMR just submitted was missing the flow data. Please make sure this 
data is included in all future reports. 


If you have any questions, please give me a call at (406)457-5020. 


Sincerely, 


Rosemary Rowe 
NPDES Program 


Enclosures 


Printed on Recycled Paper 







PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 


NAME Soap Creek Associates, Inc. 
ADDRESS 1365 Forest Park Circle 


Suite 203 
Lafayette, CO 80026 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


DISCHARGE MONITORING REPORT (DMR) 


Form Approved 
OMB No. 2040-0004 


MT0023183 
PERMIT NUMBER 


001 
DISCHARGE NUMBER 


FACILITY Soap Creek Treatment Lagoons 
LOCATION P.O. Box 107 


St. Xavier, MT 59075 
FROM 


MONITORING PERIOD 


Y E A R M O D A Y 
TO 


Y E A R M O D A Y 


0 8 
TO 


0 8 ***NO DISCHARGE 


NOTE: Read instructions before completing form 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 


NO. 
EX 


FREQUENCY 
SAMPLE 


TYPE 
PARAMETER A V E R A G E MAXIMUM UNITS MINIMUM A V E R A G E MAXIMUM UNITS 


NO. 
EX 


OF 
ANALYSIS 


SAMPLE 
TYPE 


Total Dissolved Sol ids (TSS) 
SAMPLE ..... ..... ***** ..... 


Effluent PERMIT 
^ R E Q U I R E M E N T 


***** j , * * * * * - „ ' ' ***** ***** 1500 
30-Day Avq 


2300 '.-
7-Day Avg 


M G / L Monthly G i a b 


pH 
Effluent 


SAMPLE ..... ..... ***** ***** 
pH 
Effluent PERMIT 


REQUIREMENT 
***** ***** ..... 6 0 


Mm 
***** 9 0 


Max 
SU Monthly Grab 


Sulf ides 
SAMPLE »"* ***** ***** ..... 


Effluent PERMIT 
REQUIREMENT 


s * ***** ***** ***** • I*** 0.5 
30-Day Avq 


,0.8 
7-Day Avg 


M G / L Mon th l y Grab '• 


Total Flow 
SAMPLE ***** ***** ***** ***** ..... 


Effluent PERMIT 
- REQUIREMENT 


***** Report 
Amount 


M G D ***** ***** ***** ***** Monthly / .. Instantaneous 


Oil and Grease , visual 
SAMPLE ..... ***** ***** ***** 


Effluent PERMIT 
REQUIREMENT 


-.V. * * * * * 0 >' ' 
Max 


Yes=1 
No=0 


***** "**#** / 


**••• 
***** Monthly 


• V isua l ' 
Observat ion 


Fluoride 
SAMPLE ***** ***** ***** ***** ***** 


Effluent PERMIT 
REQUIREMENT 


***** 


*•*** 
..... ***** -,-***** Repoit 


Amoun l 
M G / L Monthly . , Grab 


Oil and Grease 
SAMPLE ..... ***** ..... ***** 


Effluent PERMIT 
REQUIREMENT 


***** '* ' ***** ***** ( ***** ̂  . 10 
Max 


M G / L Monthly Grab • 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


TELEPHONE DATE 
1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


': 


TYPED OR PRINTED 


1 certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 


SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 


AREA NUMBER YEAR MO DAY 


COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE A L L ATTACHEMENTS HERE) 
If no discharge or overflow occurs the entire month, check NO DISCHARGE 
If visual observation for Oil and Grease detects a sheen, a grab sample shall immediately be collected and submitted for analysis 


EPA Form 3320-1 (Rev. 03-99) Previous editions may be used. This is a 4-part form PAGE DF 







Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an average 
per response for some minor facilities, to 110 hours as an average per response for some major facilities, with a 
weighted average for major and minor facilities of 18 hours per response, including time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including strategies for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and 
Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. 


General Instructions 


1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information 
already preprinted. ' 


2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," "Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 


3. Enter dates beginning and ending "Monitoring Period' covered by form where indicated. 


4. Enter each "Parameter" as specified in monitoring requirements of permit. 


5. Enter "Sample Measurement data for each parameter under "Quantity" and "Quality" in units specified in permit. 
"Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements 
for each parameter obtained during "Monitoring Perioa"; "Maximum" and "Minimum" are normally extreme high and 
low measurements obtained during "Monitoring Period." (Note to municipals with secondary treatment requirement: 
Enter 30-day average of sample measurements under "Average," and enter maximum 7-day average of sample 
measurements obtained during monitoring period under "Maximum.") 


6. Enter "Permit Requirement' for each parameter under "Quantity" and "Quality" as specified in permit. 


7. Under "No Ex" enter number of sample measurements during monitoring period that exceed maximum (and/or 
minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0." 


8. Enter "Frequency of Analysis" both as "Sample Measurement (actual frequency of sampling and analysis used 
during monitoring period) and as "Permit Requirement specified in permit, (e.g., Enter "Cont," for continuous 
monitoring," 1/7" for one day per week," 1/30" for one day per month," 1/90' for one day per quarter, etc.) 


9. Enter "Sample Type" both as "Sample Measurement (actual sample type used during monitoring period) and as 
"Permit Requirement," (e.g., Enter "Grab' for individual sample, "24HC for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 


10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective 
actions taken, and reference each violation by date. 


11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. 


12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Officer of Authorized Agent," 
"Telephone Number," and "Date" at bottom of form. 


13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records. 


14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be'obtained from Office(s) 
specified in permit. 


Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can 
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per 
day of violation, or by imprisonment for not more than one year, or by both. 


EPA Form 3320-1 (Rev. 3/99) 







UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 8, MONTANA OFFICE / 


FEDERAL BUILDING, 10 W. 15 t h STREET, SUITE 3200 
HELENA, MONTANA 59626 


Ref: 8MO 


CERTIFIED MAIL # 
RETURN RECEIPT REQUESTED 


April 26, 2007 


Tammy Linton 
Soap Creek Associates, Inc. 
1365 Forest Park Circle, Suite 203 
Lafayette, CO 80026 


RE: Violation of NPDES Permit MT0023183 


Dear Ms. Linton: 


The Environmental Protection Agency (EPA) has reviewed the Discharge Monitoring 
Reports (DMRs) for the Soap Creek facility located near St. Xavier, MT and has determined that 
the a violation of Permit Condition I.C.2. Self Monitoring Requirements has occurred. The 
DMRs for November 2006, December 2006, January 2007, February 2007, and March 2007 
have not included results for flow measurements. Within 15 days of receipt of this letter, please 
submit the flow data for these months. If this data is not available for these months, submit a 
plan to ensure that the flow measurements are taken and reported for all future DMRs. 


If you have any questions, please give me a call at (406)457-5020. 


Sincerely, 


Rosemary Rowe 
Montana Office 
NPDES Program 


Printed on Recycled Paper 







Constituent Permit Application Data Stock Water Standard Reportable Limit 
Values in mg/L unless otherwise noted 


BOD 5 11 2 
COD 26 1 
Total Organic Carbon 4 1 
TSS ND 10 
NH 3-N ND 0.1 
NO3-N ND 100 0.1 
N0 2 -N ND 0.1 
N0 3+N0 2-N ND 0.05 
Fluoride 2.72 2 0.1 
Oil & Grease 4 ug/L 
Sulfate as S 0 4 737 ug/L (0.737 mg/L) 1500 
Sulfite 0.39 ug/L 
Aluminum ND No stock water standard 50 pg/L 
Boron 200 ug/L No stock water standard 2 pg/L 
Cobalt ND 1000 ug/L 1 pg/L 
Magnesium 65 ug/L (0.065 mg/L) 2000 1 pg/L 
Arsenic 2 ug/L 50 pg/L 1 pg/L 
Cadmium ND 10 pg/L 5 pg/L 
Chromium . ND 1000 Mg/L 1 pg/L 
Copper ND 500 Mg/L 5 pg/L 
Lead ND 50 Mg/L 2 pg/L 
Mercury ND 0.2 pg/L 
Nickel ND No stock water standard 20 Mg/L 
Selenium ND 50 Mg/L 20 Mg/L 
Zinc 24 ug/L 24000 Mg/L 2 Mg/L 
Manganese 7 ug/L No stock water standard 1 Mg/L 
Vanandium ND No stock water standard 4 Mg/L 
Calcium 235 No stock water standard 1 mg/L 
Sodium 46.1 2000 0.4 mg/L 
Chloride 10 1500 1 mg/L 
Bicarbonate H C 0 3 288 - 1 mg/L 
Hardness C a C 0 3 855 10 mg/L 
Benzene 1.1 ug/L 0.005 Mg/L 
Ethylbenzene ND 0.01 Mg/L 
Toluene 0.44 ug/L 0.01 Mg/L 
m + p-Xylene 0.94 ug/L 0.01 Mg/L 
o-Xylene ND 0.01 Mg/L 
Total Xylene 0.94 ug/L 0.01 Mg/L 
E.O 1700 umhos/cm (1.7 dS/m) 1 M mhos/cm 
PH 8.1 s.u. 
Flow 160.6 gpm 
Temperature 13°C(55°F) 


Total Organic Nitrogen <0.1 ug/L 
Tin 7 ug/L 







Soap Creek MT0023183 
Date FlowGPM) pH O&G-mg/L Sulfide-mg/L TDS-mg/L WET 


1/31/2007 147 8 ND 0.12 1390 
12/31/2006 152 8 1 0.06 1370 
11/30/2006 161 8 1 0.06 1390 
10/31/2006 144 8 1 0.04 1350 
7/31/2006 139 7.8 1 0.'12 1450 
6/30/2006 133 7.8 < 0.06 1470 
5/31/2006 145 8.1 1 0.04 1480 
3/31/2006 137 8.1 1 Q.04 1500 
2/28/2006 135 7.6 < 0.05 1510 
1/31/2006 124 8.1 1 0.05 1520 


12/31/2005 132 8.1 1 0.05 1460 
11/30/2005 109 8 1 < 1450 
10/31/2005 123 7.9 1 0.09 1480 
8/31/2005 112 7.9 < < 1470 
7/31/2005 127 7.8 1 < 1470 
3/31/2005 ND 
6/30/2005 132 8.1 1 < 1450 
5/31/2005 122 7.8 < < 1470 
5/31/2005 Pass 
4/30/2005 124 8.1 1 0.05 1470 
3/31/2005 130 7.8 2 0.24 1490 
2/28/2005 135 8.1 1 0.35 1470 
1/31/2005 118 7.7 1 0.04 1010 


12/31/2005 127 7.9 1 < 1510 
11/31/2004 133 7.9 < 0.28 1440 
10/31/2004 143 7.9 < 0.09 1480 
8/31/2004 136 7.8 < < 1480 
7/31/2004 135 7.1 2 < 1430 
6/30/2004 138 8 1 < 1460 
5/31/2004 131 7.7 1 < 1460 
4/30/2004 126 7.7 < 0.09 1490 
3/31/2004 119 7.8 < < 1470 
1/31/2004 138 7.9 1 ND 1430 


12/31/2003 142 7.9 1 ND 1380 
11/30/2003 8.1 1 0.2 1480 
10/31/2003 121 7.6 ND 0.23 1500 


9/30/2003 122 7.6 1 0.11 1450 
8/31/2003 118 7.4 ND ND 1460 
7/31/2003 117 7.6 5 ND 1460 
6/30/2003 117 7.7 ND ND 1470 
5/31/2003 122 8 ND ND 1380 -
5/31/2003 Pass 
4/30/2003 118 8.1 ND ND 1450 
3/31/2003 127 8 1 0.1 1390 
2/28/2003 124 8 1 0.07 1420 
1/31/2003 125 8 1 0.14 1520 


12/31/2002 128 8.2 ND 0.09 1460 
11/30/2002 131 8.2 ND ' 0.05 1450 
10/31/2002 133 8 1 0.04 
9/30/2002 136 8.1 3 0.04 1460 
8/31/2002 130 8 ND 0.06 1470 
7/31/2002 124 7.6 ND 0.07 1480 
5/31/2002 Pass 


Low 109 7.1 1 0.04 1010 
Mean 130.0416667 7.889796 1.26666667 0.1006452 144&875 
High 161 8.2 5 0.35 1520 
Sum 6242 386.6 38 3.12 69450 






